STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 1 |

P.O. BOX 19276 + SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
State Form  LPC 62 8/81  1L532-0610 AND SPECIAL WASTE | \\\—1\(_\\-7
PLEASE TYPE (Form designed for use on elite (12 pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-96
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7. Transporter 2 Company Name US EPA ID Number E. llinois Transporter's ID fie [ ]
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QHDzs@nated Facility Nfame and Sne Addresz S 10. US EPA ID Number G. I’I_!inoiis
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15330 (& AMAL '?’ANK \2> il 5033-3472 64' H. Facility’'s Phone
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14. |
Total Unit 3
3 No. Type Quantity WiVol Waste No.
EPA
' * RO, WASTE Suiramic A ? UNZ‘/Cl X XiNvcaz
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llﬁxlzgz‘?shp : 1-3 Inhom #14
JoR 163¥3
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15. Special Handling Instructions and Additional Information

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, and disposal currently available to me which minimizes the pres-
ent and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation

and select the best waste management method that is available to me and that | can afford. % [ Dawe

L Printee/Typed Na% g;/ é}Z:hL Month Day Year

a2, JLL7 074/ 2/2(’ / L7 ?7
; 17. Transporter 1 Acknowledgement of Receipt of Materials . Date
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g 18. Transporter 2 Acknowledgement of Receipt of Materials / // I Date
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R
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. & I Date

| T T ou o) Tt Lo goh i

This Agency Is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Sectioh 1004 and 1021, that this information be submitted to the Agency. Failure é provide this
information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to ,000 per day of violation and
imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR




The Hllinois Uniform Manifest must be used for all shipments of special waste (hazardous and nonhazardous) stored, disposed of, treated
or reclaimed in Illinois; and for all shipments originating in-Illinois and destined for states that do not print and supply the form. PIMW
(Potentially Infectious Medical Waste) requires a different manifest. For shipments not originating in Ilinois, if the generator’s state
requires copies of the manifest, a photocopy of part I should be used.

INSTRUCTIONS TO GENERATORS (Please type)

1.

]

®

Ao
o

E; ¥

9,10.
G, H.

L3l
14.

Enter generator’s USEPA twelve digit identification number
and the unique five digit document number assigned to this
Manifest (e.g.. 00001) by the generator.

tion) number for the waste stream (these numbers are specif-
ic for each waste stream and companies, and are obtained
from the receiving facility) (leave blank for waste going out
of Illinois).

Enter the total number of pages comprising this Manifest, J,K. If needed, enter additional description or information/

Enter generator’s name and mailing address. If location of instructions for the material listed in Item 11.

waste generation is different from mailing address, enter 15.  If needed, indicate special transportation, treatment, storage,
location to the right of mailing address. °  or disposal information, or Bill of Lading information. For
Enter telephone number where an authorized agent of the international shipments generators must enter the point of
generator, who has knowledge of the waste, may be reached departure (City and State) for shipments destiried for treat-

in the event of an emergency, ment, storage, or disposal outside the jurisdiction of the
Enter the generator’s Illinois EPA ten digit identification United States in this space.

number. 16.  The generator must read, sign (by hand), and date the certifi-

For the first transporter who will transport the waste, enter the

. company name, USEPA ID number, Illinois EPA four digit

Special Waste Hauling (SWH) Permit number, and telephone
number where an authorized agent of the transporter may be

“ reached in the event of an emergency.

If applicable, enter the information requested for the second
transporter who will transport the waste.

For the facility designated to receive the waste, enter company
name, address, USEPA ID Number, Illinois EPA ten digit

cation statement. If a mode other than highway is used, the
word “highway” should be lined out and the appropriate
mode (rail, water, or air) inserted in the space below. If
another mode in addition to highway is used, enter the
appropriate additional mode.

GENERATOR: RETAIN COPY 6. MAIL COPY 5 TO IEPA
WITHIN 2 DAYS OF THE SHIPMENT IF WASTE IS
HAZARDOUS.

“and ID number (NA/UN number) for each waste as identi-

J. For nonhazardous special wastes, enter Class A. Enter

facility code number, and telephone number where an author-
ized agent of the receiving facility may be reached.
Enter the US DOT Proper Shipping Name, Hazard Class,

INSTRUCTIONS TO TRANSPORTER: 17, 18. The person
accepting the waste on behalf of the transporter must acknowledge
acceptance of the waste described on the Manifest by signing and
entering the date of receipt. Upon delivery of waste to facility,

d in 49 CFR 17 177. For wastes not reguls : £
NS Ry T theougl fvastes ot repulated s retain Copy 4 and leave remaining copies with the facility

as Hazardous Materials by DOT, enter a description of the
waste and the generic name of the waste, plus the phrase
“not hazardous by DOT".

Enter the number of containers for each waste and the
appropriate abbreviations for the type of container:

CM = Metal boxes or roll offs DM = Metal drums

CW = Wooden boxes DW = Wooden drums
CF = Fiberboard or plastic bags DF = Fiberboard or plastic drums
BA = Burlap, cloth, paper or plastic bags.

CY = Cylinders TT = Tank trucks 20.
DT = Dump trucks TP = Tanks portable

TC = Tank cars

Enter the total quantity of each waste.

Enter unit of measure from list below:

owner/operator.

INSTRUCTIONS TO OWNERS AND OPERATORS OF
TREATMENT, STORAGE, OR DISPOSAL FACILITIES:
19.  The authorized representative of the designated (or alter-
nate) facility’s owner or operator must note in Item 19 any
significant discrepancy (as defined in 35 Ill. Adm. Code
725.172) between the waste described on the Manifest and
the waste actually received at the facility. Reference the
discrepancy by line A, B, C, or D.

Print or type name of the person accepting the waste on .
behalf of the owner or operator of the facility. That person
must acknowledge acceptance of the waste by signing and
entering the date of receipt.

Retain Copy 3, send Copy 1 to the generator, and send Copy
2 to Hlinois EPA within 30 days of the delivery.

G = Gallons P = Pounds '
T = Tons Y = Cubic Yards Public reporting burden for this collection of information is estimated
L =Liters K = Kilograms to average: 37 minutes for generators, 15 minutes for transporters,

M = Metric tons N = Cubic meters

Enter the EPA 4 digit Hazardous Waste Number; if waste is
a mixture of listed and characteristic wastes, the listed waste
must be entered - other numbers should be listed in Section

and 10 minutes for treatment, storage and disposal facilities. This
includes time for reviewing instructions, gathering data, and complet-
ing and reviewing the form. Send comments regarding the burden esti-
mate, including suggestions for reducing this burden to: Chief,
Information Policy Branch, PM-223, U.S. Environmental Protection
the Illinois EPA six digit waste stream permit (authoriza- Agency, 401 M Street SW., Washingion, D.C. 20480; and the Office of

s : b Information and Regulatory Affairs, Office of Management and .
Budget, Washington, D.C. 20503.

%
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STATE OF ILLINOIS
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State Form  LPC 62 8/81  1L532-0610

PLEASE TYPE (Form designed for use on elite (12 pitch) typewriter.)

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL
SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

EPA Form 8700-22 (Rev. 6-89)
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FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE ( )

Form Approved. OMB No. 2050-0039, Expires 9-30-96
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A UNIFORM HAZARDOUS 1. Generator's US EPA ID No.
WASTE MANIFEST LirP2cxxxoiF849

Manifest
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of Illinois law.
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5. Transporter 1 Company Name US EPA ID Number
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C. lllinois Transporter's ID 14151514

D. gﬂzgg,q,gq% Transporter's Phone

7. Transporter 2 Company Name US EPA ID Number

E. lllinois Transporter's ID [

Biliag) Transporter's Phone

9. Designated Facility Name and Site Address US EPA ID Number
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G. lllinois
Facility’s
D
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J. Additional Description for Materials Listed Above w s#— 3 2 1 o 3
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K. Handling Codes for Wastes Listed Above
In ltem #14

ToR 10383
P.0, 29750

15. Special Handling Instructions and Additional Information

according to applicable international and national government regulations.

and select the best waste management method that is available to me and that | can a ord

16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, and disposal currently available to me which minimizes the pres-
ent and future threat to human health and the environment; OR, if | am a small quanm generator, | have made a good faith effort to minimize my waste generation

| Date

Pgmad‘?yped Name
Z224NS

17. Transporter 1 Acknowledgement of Receipt of Materials

Y

Month Day Year

11/¢?7

Date

Printed/Typed Name

Signature
Wilerhm T Mugerr | W/

Monlh Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials /

llsL; 199

Date
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|
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20. ,Facility Owner or Operator: Certification of receipt of hazardous materials cavered by this manifest except as noted in item 19.

Date

TGS wh oA dJon_

T 1 ét UALu

I

f fv DZ/( Year.

This Agency is authorized to require, pursuant to llinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this fnformaﬁon be submitted to the Agency. Failure lo provide this
information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000 per day of violation and

imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR




The Hlinois Uniform Manifest must be used for all shipments of special waste (hazardous and nonhazardous) stored, disposed of, treated
or reclaimed in Illinois; and for all shipments originating in Illinois and destined for states that do not print and supply the form. PIMW
(Potentially Infectious Medical Waste) requires a different manifest. For shipments not ongmatmg in Hlinais, if the generator’s state

requxres‘ copies of the manifest, a photocopy of part I should be used.

INSTRUCTIONS TO GENERATORS (Please type)

1. Enter generator's USEPA twelve digit identification number
and the unique five digit document number assigned to this
Manifest (e.g. 00001) by. the generator.

tion) number for the waste stream (these numbers are specif-
ic for each waste stream and companies, and are obtained
from the receiving facility) (leave blank for waste going out
of Ilinois).

2 Enter the total number of pages comprising this Manifest. J.K. If needed, enter additional description or information/
3 Enter generator’s name and mailing address. If location of instructions for the material listed in Item 11.
waste generation is different from mailing address, enter 15. "If needed, indicate speial transportation, treatment, storage,
location to the right of mailing address. or disposal information, or. Bill of Lading information. For
+. Enter telephone number where an authorized agent of the international shipments generators must enter the point of
generator, who has knowledge of the waste, may be reached departure (City and State) for shipments destined for treat-
in the event of an emergency. ment, storage, or disposal outside the jurisdicfion of the
B.  Enter the generator’s Illinois EPA ten dlglt ldentlﬁcatlon United States in this space.
-+ number.! 16. The generator must read, sign (by hand), and date the cemﬁ-

6. For the first transporter who will transport the waste, enter the

C, D. company name, USEPA ID number, Illinois EPA four digit

~ . Special Waste Hauling (SWH) Permit number, and telephone
number where an authorized agent of the transporter may be
reached in the event of an emergency.

58 I applicable, enter the information requested for the second

E, F. transporter who will transport the waste.

9, 10. For the facility designated to receive the waste, enter company

G, H. name, address, USEPA ID Number, Illinois EPA ten digit

-cation statement. If a mode other than highway is used, the |

word “highway” should be lined out and the appropnate
mode (rail, water, or air) inserted in the space ‘below. If
another mode in addition to highway is used, enter the
appropriate additional mode.

GENERATOR: RETAIN COPY 6. MAIL COPY 5 TO IEPA
WITHIN 2 DAYS OF THE SHIPMENT IF WASTE IS
HAZARDOUS.

ili d telephone n r where an - :
100 UG, afk Slephione number wheee:an author INSTRUETIONS TO TRANSPORTER: 17, 18. The person
ized agent of the receiving facility may be reached. ; 3 ;
S iie s accepting the waste on behalf of the transporter must acknowledge
11.  Enter the US DOT Proper Shipping Name, Hazard Class, : : W :
: . acceptance of the waste described on the Manifest by signing and
and ID number (NA/UN number) for each waste as identi- ; : s >
; - entering the date of receipt. Upon delivery of waste to facility,
i 1y 49 CINC I iough U7, For whstesnot regulated retain Copy 4 and leave remaining copies with the facility
as Hazardous Materials by DOT, enter a description of the Py i .

waste and the generic name of the waste, plus the phrase ]

“not hazardous by DOT”. INSTRUCTIONS TO OWNERS AND OPERATORS OF

TREATMENT, STORAGE, OR DISPOSAL FACILITIES:

19.  The authorized representative of the designated (or alter-
nate) facility’s owner or operator must note in Item 19 any
significant discrepancy (as defined in 35 I1l. Adm. Code

owner/operator.

12.  Enter the number of containers for each waste and the
appropriate abbreviations for the type of container:
CM = Metal boxes or roll offs DM = Metal drums

CW = Wooden boxes DW = Wooden drums 725.172) between the waste described on the Manifest and
CF = Fiberboard or plastic bags DF = Fiberboard or plastic drums the waste actually received at the facility. Reference the
BA = Burlap, cloth, paper or plastic bags. discrepancy by line A, B, C, or D.
CY = Cylinders TT = Tank trucks 20. Print or type name of the person accepting the waste on
DT = Dump trucks TP = Tanks portable. - behalf of the owner or operator of the ‘facﬂlty That per.son
IC = Tank cafs must acknowledge acceptancc of the waste by signing and

13.  Enter the total quantity of each waste. : ;nter_mg e G818 of DL

1.5 Entrihit f tieisre fodekat Hathet % etain 'COI')y 3{ sem{ C.'opy 1 to the generat.or, and send Copy
B% Gl P & Potids 2 to lllinois EPA within 30 days of the delivery.
T = Tons Y = Cubic Yards Public reporting burden for this collection of information is estimated
L = Liters K = Kilograms to average: 37 minutes for generators, 15 minutes for transporters,
M = Metric tons N = Cubic meters and 10 minutes for treatment, storage and disposal facilities. This

I: Enter the EPA 4 digit Hazardous Waste Number; if waste is includes time for reviewing instructions, gathering data, and complet-
a mixture of listed and characteristic wastes, the listed waste ing and reviewing the form. Send comments regarding the burden esti-
must be entered - other numbers should be listed in Section mate, including suggestions for reducing this burden to: Chief,
J. For nonhazardous special wastes, enter Class A. Enter Information Policy Branch, PM-223, U.S. Environmental Protection
the Illinois EPA six digit waste stream permit (authoriza- Agency, 401 M Street SW., Washington, D.C. 20480; and the Office of

Information and Regulatory Affairs, Office of Management and
Budget, Washington, D.C. 20503.




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

.\
indianapolis, IN 46207-7035 \ \\ \E\Q"j

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch typewriter.) Form approved. OMB No. 2050-0039. Expires 9-30-95
A UNIFORM HAZARDOUS 1. Generator's US EPA No. Manifest 2. Page 1 lnng?rmaﬂagdlnbf;:erzggf i | L
WASTE MANIFEST L‘ L. B”Oﬂﬂ 3.7 "p ”}.‘?’ 93 ok gsm I'and K are required
3. Generator's Name and Mailing Address A. State Manifest Do ntNu
U.S.E.P.A, fHeltmeyer ’ INA fggﬂbés
77 West Jackson Chicago, IL 6060 B.‘swﬁmiazors
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4. Generator's Phone M) f % ’yoo/ Actn: Fred Bartmann i »l
5. Transporter 1 Company Name 6. US EPAID Num C. State Transporter's 1D 15544
Heritage Trabsport Inc I 1. O5% 7 J’ ’ / , 7 D. Transporter's Phone 33 7=-681-6848
7. Transporter 2 Company Name 8. US EPAID Number E. State Transporter's ID B s &
Mg €0 ol it AN EnbowdL) NT-1-9.0.0 -0 7 [F Transporrs Prone &7 52011 =]
9. Designated Facility Name and Site Address 10. US EPA ID Number G.'State Facility's ID
Heritagw Environmental Services, IlNc. ? / %?JCX)O
7901 Vest Morris H_ Facility's Phone
Indianapolis, IN 46231 |1 67321701 & s17-243-0811
12. Containers 13. 14. l.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. | Type Quantity Wit/Vol.

a

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the
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J. Additional Descriptions for Materials Listed Above we GE S -} K. Handling Codes for Wastes Listed Above g d
ila, 43a21-1) @2, ™1 /
0 »
'(\D 15. Special Handling Instructions and Additional Information
& ‘
&
ﬁ' [
S || et #0293 o7 299T3
(aY] 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above bz proper shilpping
= name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
c\? international and national governmental regulations.
o If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | hai;e
8 h
(5] determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to ine
< which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have ma od faith £
ol effort to minimize my waste generation and select the best waste management method that is available to me and that. afford.
g i Printed/Typed Name _ /Sighature L a2 ; . Date
\ - s 2 v, T o ni ay-
8 f/" =) /f Vi) A, ,»r‘/ j/ e okl P?:’ o f u MO.? P_}Si 7'37
© E 17, Tr.'fxnsponer 1 Acknowledgement of Receipt of Materials : = ) A 1" 1 [ 3
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O | 0 | 18. Transporter 2 Acknowledgement of Receipt of Materials /."‘ 2 A
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$ 20. Faciljty Owner or Operator /gertification of receipt of hazardous materialy;ﬁared by thiMest [xcepf as noted item 19. 7/
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EPA Form 8700-22 ; v o,

Previous editions are obsolete
State Form 11865 (R2 / 1-94)
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When usin, the uniform waste mamfest for rarI or: water (bulk shlpments) or mternatronal shlpments refer to- the appllcable / ‘...
State regulations. . . _ ) ]

INSTRUCTIONS TO.GENERATORS (Plaase. lype-of, pnnl clearly} ..‘I-\._ & . ‘.
Enter-generator 's U, S. EPA twelve- dlgII- ldentmcatlon number and the unlque flve dlglt document number assngned to~th|s -

_(?.1')-'~'
Mamfes{ (e:g.; 00007) by the génerator. ... .- PR s - |
(2) "Entertotal number of pages comprisirig this: Manifest. IR o o lsid S " :

. “(3). Enfer the. )-generator’s name ‘and mdiling addréss. o LT A S §
L (4) gr\‘e ct%ephone fiimber where. an authorized agent of:the generator may be reached m event of emergency .
P (5, ntér ny name:and'U.S; EPA 1.D. nuriber of the first transporter who will transport the waste: - ' -

{7, 8) If applicable, eriter company: name and U.S. EPA I.D. number of the second traiigporter who Wi transport lhe waste L]
miore; tHantwo fran _rt_ers are: used, -onter ead"u additional transportel‘s mformatlon onithe Conti uatlon Sheet (EPA Form

) " 8700°22A): . .
(9 10) I\E/lmelt com)pany ‘nanie, slte address and "S".;. EPA I D number ot the taclllty demgnated to recetve the waste llsted on th|s
anifest.-: -~ 3

(11 ) EnterU.S. DOTLProper Shtpplng Name Hazard Class and 1.D. number (UN/NA) for each waste as |dent|fled |n 49 CFR 171 .
L }_llroughnt)(?)?22 Xl)ote It addltlonal space-is fieeded. tor waste- descnptlons enter in ltem 28 en the Continuation. Sheet (EPA-_ ]
) arm 8700- . 2
(12) Enter number of contalners for each waste and-the: appropnate abbrewatlon trom Table I (below) for the type ofn contamerv ,

.,.-

L R _.-.'_ . . vl ity
. . [ A 1. y ) . . .
R T Sheom TR N e . et T T '

B e T TR D o Tablel Types otContalners e e -

DMaMetaI yms L TTTank Trucks :_ CM Metal boxes (mcludlng roll-otfs) o
DW:Wooden drums "L TC-Tankedrs” e CW-Wooden boxes. . . L.
DF-Fiberboard/plastic ' . .. = 'DT-Dump-truck™ -CF-Fiber- or plastlc boxes -1 e SR g
TP Tanks portable AR ) 2 Cyllnders - BA-Bags ST ) SRR

R (13) Enter total quantlty of waste described on each line. . R IR
- {14)- Enter appropnate abbrevtatlon trom Table ) (below) for the umt of measure : ’ o

= S -: ’ : : . Table ¥ - Umts of Measure _ L
' P Pounds B 'L = Liters (liquids only) o oL
- _K = Kilograms - G = @Gallons (liquids.only) o o
R 'Y = Cubic yards . T=Tons(2,000lbs.) - - i .
N = Gubic méters - . .° ‘M = Metric tons (1,000 kg) R

(16) The generator must read, s:gn {by hand) and date the certification statement. If a mode other than hlghway is used the
- word "hlghway should be lmed out and the approprlate made (raii, water, or atr) mserted in the space below -

THE FOLLOWING INFOHMATION IN THE SHADED AREAS IS REQUIRED BY INDIANA STATE LAW R

(D) _Enter the phone number of ﬂrst transporter - T < . : ;
(F) -*Entet the phone number of second transporter. : o - o .- ' R |
(HY Entér the phone number:of-the- desngnated tacmty ) : ' So . -

. {1) Enfer the appropriate EPA waste code. : SRR e T
AK) Enfer the handlmg code which reflects the ultlmate dlsposmon ot the waste at the taclllty _ RN a
. GENERATOR IN STATE Retain Copy 8 and detach-and mail Copy 2 o IndianaD.EM, . . T PR
-, GENERATOR OUTOF STATE Retatn Copy 8 and mail COpy 2 to the Generator State (|t appllcable) and manl Copy 3 to N
o lndlanaDEM Cog R . N _ ..
msrnucnous To TRANSPORTERS (Please type or prtnt clearly) A R, P I

(17 18) Enter name of person acceptlng ihe waste on behalt of the transporter That person must acknowledge acceptance of the_-,- .
Cw waste described- -on: the Manifest by Signing and. enlenng the ‘date-of: «recelpt . i

_- '_ o -I._f__ . _' TRANSPORT ER(S) Retatn Copy 7 (Copy 6) and; leave remalnlng coptes wnth FACILITY OWNERIOPERATOR

INSTR)UCTIONS TO OWNERS AND OPERATORS OF TREATMENT STORAGE OR DISPOSAL FAClLlTIES (Please type or pnnt _ | s
clearly ’ :
(19):. The authofized representatlve of the desngnated (or alternate) facility's ownet, or operator must note int thls space any '
T dlscrepancy between the-wasté described on.the Manifest and the waste dctually ‘received.at the facility,: . N
:(_29_) Print or type name of the person.accepting the: waste on behalf of the owner or-operator of the facility. Thaf person must N
' _acknowledge acceptance of the waste descrlbed on the Manlfest by signing’ "and. entenng the date of recelpt AN

- .': : OWNER/OPERATOH IN STATE: Retain Copy S, return Copy 4t generator -and matl Cogy 110 lndlana D, E M S
- IOWNER/OPERATOR OUI‘ OF STATE Retain; Copy5 retum-Copy 4 to gengrator, mail* opy_ 1 to the TSD Stat - e

e N E ; < (it. applicable) ard mail Copy 3:t0 lndlana D EM. S .' .','. R

" Indiaha generators and TSD facilities must mail the requnred manlfest copies to the State ol Indlana within five’ (5) worklng days ot
,‘ Y shlpmsnt .or receipt.-of the waste (IC 13 7-8.5-7).

Address all manifest copies: - . . . Public reporting burden for this collectlon of information. is. estimated to- average: 37; B
. minutes for. generators, 15 minutes: for:transporters, and. 10 minutes for treatment,
Indlana Department of EnvnronmentahManagement' "] storage;-and disposal faciiities. This: includes. time tfor reviewing instructions;
> Office of Sélid dnd' Hazaroous Waste Management . { gatherlrig. data, and compleiihg-and reviewing the form.. Send £ommetits fegarding |
- - PO.Box 7035 - . the burden estimate, including siiggestions for reducmg this burden to: Chief: |
lndlanapolls iN 46207 7035 . s lsn‘lorénvahovr:, Po:ncy'Brarlt;:lé 2%4%%3 Udst El;'wrgftfmentall Pfrotectlon Aggngy 4(I)1t M.
% ashington, and to-the Officé of Informationh and Regulatory |
Mamfest TraCng Phone Number: (317) 232 7959 Affairs, Office of Management and Budget, Washington, D.C. 20503. -




el W wrwlifo Ul arimni Y luTteouT
.4 0w
istomer: 29 HERITAGE ENVIRONMENTAL SERVI
ntact: ACCOUNTS PAYABLE (630)739-1151
) number(s): 79683
wcation(s) : 48-1

Coeniner)

®
HERITAGE ENVI AL SERVICES, INC.
7901 WEST MORRIS STREET INDIANAPOLIS IN 44231
(317)243-0811 http://wew.heritage-enviro.com

ignature

BN e e

S

Name (piease print) Date

1is is to certify that the materials listed below are properly classified, described, packaged, marked and labeled and are
1 proper condition for transportation according to the applicable regulations of the Department of Transportation.

INTL
FRED BARTHANN LINER |
US EPA/MELTMEYER EPA ID: ILP200001784 PUMP /HOSE e
14752 SPAULDING Phonet (800)500-0575 DEMURRAGE :
HARVEY IL 40426 GENERATOR: 43421 XX #M# EMER RATE Sy

=========
WNSPORTER: 8029 EPA ID: INT190010397 DRIVER# Rtunm o5~
STROPOLITAN ENVI Phonet (419) TRAILERY

e L0,

ignat!

Name (please print

T A

nates=/ /- (S - 977

5 transporter, I accept this material for transportation in accordance with all apphcahle regulations.

s0F: 9000
:RITAGE ENVIRONMENTAL SERVICES, INC.
201 WEST MORRIS STREET

DIANAPOLIS IN 46231
ignature

v INTL
EPA 1D: INDO93219012 DEMURRAGE B
Phone: (317)243-0811
Contact: WINDE HAMRICK
Name (please print) Jﬁ'ﬁ ﬂﬂ[&é‘z—jﬂ’\ Date // [H -9

5 the receiving lity, I accept this material for treatment, storage or disposal in accordance with all appiicable regulations.

s& Prod HES Doc Common Name
11 7 708284 HCL/SOIL

==

RCRA GenDoc State Manifest Pg LniOrdered!Shipped iReceived Oty
P_l___ INA 1990 ,§_ ‘Qty Unt Quant ity Unit!in TON

T+ NON-DOT/NON-RCRA REGULATED oo fi. S
) | | :
IL Auth# N/A  Tank: 5 [ Quoter 142403 Scale: iGal lons: st/ bgLfO
== =
viph 145161 sopy L6 b1 1T WY pTOT
railer Est Total Miles 176 Act Total Miles

ONTAINER TYPES AND/OR GUANTITIES TO BE PICKED UP

i1

O (RIS T30 A Ly v i

HIPMENT: 184384  No. of Containers: 1
ickup Date: 14-NOV-1997 - 14-NOV-1997
DDL_EBUIP:

°E: BLVS,GOGLS, APRON OR PCTYVEK SUIT
sl Instrs: OT DLVY

Actual Date:

Actual Time: Demurraget

MAIL TO GENERATOR



SfTE OF ILLINOIS

P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

P R |

FOR SHIPMENT OF HAZARDOUS

s * =State Form  LPC 62 8/81  1L532-0610 AND SRECIAL WASTE \\\\3“7
PLEASE TYPE (Form designed for use on elite (12 pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-96
A UNIFORM HAZARDOUS =il Generag‘s US EPA ID No. “f:n"g:‘s’m 2.Page1 | Information in the shaded areas is not |-
ired by Federal law, but 0
WASTE MANIFEST 20000 13849 | ﬁj& o [ oy . bt o e by |2
3. Generator's Name and Mailing Address Location If Different DA A. lllinois Manifest Document Number m
(VFAN (o}
LSRR BeaenT Cuse- 3) B e N
13 o, IAcKson BARVEY 1L B. llinois i
CLEAGO xo GOGTH " Generator's - o
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'I‘S’M SO OPSS ID fe)) 3| 1| 1—1 1RO b
5. Transporter 1 Company Name US EPA ID Number C. lllinois Transporter's ID | -tl ‘-s' 4 %
HER mAGE TRANSPORT | TANOER4R] 114 |0 3ARBB LGB S ransporter's Phone 3
7. Transporter 2 Company Name US EPA ID Number E. lllinois Transporter's ID SR o
L Fol- -5 Transporter's Phone 8.
9. Designated Facility Nage ’s\d SI‘tf cﬁ\{d\(ljr;’s\s Tac $VC$ US EPA ID Number G. I'lllnqiﬁy‘ g
HiRivaLGE vi g acility's Q
. D 1031111 GO =
CAnDC BRANK RD NE 15330 ITLD OS5 3492CF [t e o 8
o
LsmenrT C (Loh39 | & 733 11s1 -
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers Tﬂia l l}:n I (313
of
a No.  |Type Quantity WiNol Waste No. S
Number =
E 2 WAST &, AQQOWLS'Z’l'UNiqS-O EP, 10
N L Authorization Number | D
e 2 RG# 12¢. |00 1D F|00AOS ¥ OO Q2 S
EPA Number
n RQ WASTE ?Al NT RELATED MATE R AL, '3 X_X&Qﬂ&g
A @
| uN 1263 6 I (RRDooL)  tle# 123  |002PMoco. 0 |G opelilqgi
O |c.
WWASTT, FeaAmma v N o
f %ﬁ:ﬁ‘z?s Pcrpr (rQ )o:;‘)i ‘o xx.b.o.ofkj
] D
~
(wmntitRs ASE) t26e12% 0.0 1PMooadolG b q%iﬁl &
d. EP, Number '
RQ wASTE, T W N, ¥, UN27%3I,Pem X X1 D002
Authorization Number | ©
) 1060154 013D FAOSO0OP |dot s s
J. Additional Description for Materials Listed Above ¢, Sgf 4_?Az 1 K. Handling Codes for Wastes Listed Above B
11A)’11 1»sdDF In ltem #14 g
B)-2 2 xBSODM g
C)-13 2255 Pm LoosiPack DeR 102 S
- o 33 0. 792s93
| rs$DF s 2
15. Special Handling Instructions and Additional Information g
5
(s}
7
@
O
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by g
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ol
according to applicable international and national government regulatlons "
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to 5
be economically practicable and that | have selected the practicable method of treatment, storage, and disposal currently available to me which minimizes the pres- 8
ent and future threat to human health and the environment; OR, if | am a small quantlt generator, | have made a good faith effort to minimize my waste generation S
and select the best waste management method that is available to me and that | can a ord Date ~
?ﬂ yped Name y Month Day Year §
v =L _@7/»‘74 Qi 9 A
; 17. Transporter 1 Acknowledgement of Receipt of Materials Date 8
A Printed/Typed Name Slgnature Month Day Year |9
N
: WicLiAm T MoréAr M o 1L U31P 1D
g 18. Transporter 2 Acknowledgement of Receipt of Materials I Date B
E Printed/Typed Name Signature Month Day Year |
N | | | o
19. Discrepancy Indication Space 3
£ o
A
c
1
1
;; 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. ] Date
TREE L out den— T oA G, 111307

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide this

information may result in a civil penalty
imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR

against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000 per day of violation and



[ S A

The Illinois Uniform Manifest must be used fbr all shipments of special waste (hazardous and nonhazardous) siored, disposed of, treated
or reclaimed inillinois; and for all shipments originating in Illinois and destined for states that do not print and supply the form. PIMW
(Potentially Infectious” Medicdl Waste) requires a different manifest. For shipments not originating in Illinois, if the generator’s state

requires copies of the manifest, a photocopy of part I should be used.

INSTRUCTIONS TO GENERATORS (Please type)

1. Enter generator’s USEPA twelve digit identification number~
and the unique five digit document number assigned to this
Manifest (e.g. 00001) by the generator.

Enter the total number of pages comprising this Manifest.

3. Enter generator’s-name and mailing address. If location of

ro

waste generation is different from mailing address, enter
location to the right of mailing address.

4. Enter telephone number where an authorized agent of the
generator, who has knowledge of the waste, may be reached
in the event of an emergency.

B.  Enter the generator’s Illinois EPA ten digit identification

{ number. :
6. For the first transporter who will transport the waste, enter the

C, D. company name, USEPA ID number, Illinois EPA four digit

Spécial Waste Hauling (SWH) Permit number, and telephone'
.number where an authorized agent of the transporter may be
‘reached in the event of an emergency.

7,8. If applicable, enter the information requested for the second

E, E. transporter who will transport the waste.

" 9,10, For the facility designated to receive the waste, enter company

‘G, H. name, address, USEPA ID Number, Illinois EPA ten digit
facility code number, and telephone number where an author-

ized agent of the receiving facility may be reached.

11.  Enter the US DOT Proper Shipping Name, Hazard Class,
and ID number (NA/UN number) for each waste as identi-
fied in 49 CFR 171 through 177. For wastes not regulated
as Hazardous Materials by DOT, enter a description of the
waste and the generic name of the waste, plus the phrase
“not hazardous by DOT”.

12.  Enter the number of containers for each waste and the
appropriate abbreviations for the type of container:

CM = Metal boxes or roll offs DM = Metal drums
CW = Wooden boxes DW = Wooden drums

CF = Fiberboard or plastic bags DF = Fiberboard or plastic drums

BA = Burlap, cloth, paper or plastic bags.
CY = Cylinders TT = Tank trucks
DT = Dump trucks TP = Tanks portable
TC = Tank cars

13.  Enter the total quantity of each waste.

14.  Enter unit of measure from list below:

G = Gallons P = Pounds
T = Tons Y = Cubic Yards
L = Liters K = Kilograms

M = Metric tons N = Cubic meters

1% Enter the EPA 4 digit Hazardous Waste Number; if waste is
a mixture of listed and characteristic wastes, the listed waste
must be entered - other numbers should be listed in Section
J. For nonhazardous special wastes, enter Class A. Enter
the Illinois EPA six digit waste stream permit (authoriza-

tion) number for the waste stream (these numbers are specif-

ic for each waste stream and companies, and are obtained

from the receiving facility) (leave blank for waste going out
* of Illinois).

J,K. If needed, enter additional description or information/
instructions for the material listed in Item 11.

15.  If needed, indicate special transportation, treatment, storage,
or disposal information, or Bill of Lading information. For
international shipments generators must enter the point of
departure (City and State) for shipments destined for treat-
ment, storage, or disposal outside the jurisdiction of the
United States in this space.

16.  The generator must read, sign (by hand), and date the certifi-
cation statement. If a mode other than highway is used, the
word “highway” should ‘be lined out and the appropriate

- mode (rail, water, or air) mserted in the space below. If
another mode in addition to highway is used, enter the
-appropriate additional mode: #

GENERATOR: RETAIN COPY 6. MAIL COPY 5 TO IEPA
WITHIN 2 DAYS OF THE SHIPMENT IF WASTE IS
HAZARDOUS. d

INSTRUCTIONS TO TRANSPORTER: 17,'18. The person
accepting the waste on behalf of the transporter must acknowledge
acceptance of the waste described on the Manifest by signing and
entering the date of receipt. Upon delivery of waste to facility,
retain Copy 4 and leave remaining copies with the facil}'!y
owner/operator.

INSTRUCTIONS TO OWNERS AND OPERATORS OF
TREATMENT, STORAGE, OR DISPOSAL FACILITIES:

19.  The authorized representative of the designated (or alter-
nate) facility’s owner or operator must note in Item 19 any
significant discrepancy (as defined in 35 Ill. Adm. Code
725.172) between the waste described on the Manifest and
the waste actually received at the facility. Reference the
discrepancy by line A, B, C, or D.

20. Print or type name of the person accepting the waste on
behalf of the owner or operator of the facility. That person
must acknowledge acceptance of the waste by signing and
entering the date of receipt.

Retain Copy 3, send Copy 1 to the generator, and send Copy
2 to Illinois EPA within 30 days of the delivery.

Public reporting burden for this collection of information is estimated
to average: 37 minutes for generators, 15 minutes for transporters,
and 10 minutes for treatment, storage and disposal facilities. This
includes time for reviewing instructions, gathering data, and complet-
ing and reviewing the form. Send comments regarding the burden esti-
mate, including suggestions for reducing this burden to: Chief,
Information Policy Branch, PM-223, U.S. Environmental Protection
Agency, 401 M Street SW., Washington, D.C. 20480; and the Office of

~ Information and Regulatory Affairs, Office of Management and

Budget, Washington, D.C. 20503.

'

IS



‘Please print:ortype. (F'orm’ designed for usé on elite (12:pitch) ypewritese ’

annAppmvud OMB No. 2050-0030

. ” UNIFORM HAZARDOUS | 21-Generators US EPA ID:No.

Manifest Document No:

||  WASTEMANIFEST | ¢, woc) 1 ;3 9, | 4803 q_

22, Page

2 ef2

Information in the shaded
areas s not requlred by Federal-

|'l (Continuation Sheet) = | law. o
11 [23: Generator's Name ZL?ZStétd Mﬁn_!_fem Documé ét;Nlin:!b.e"r
U, 2 RAL A% AT
24. Transporter Company'Namé - ' _ T 25.US EPA ID Number - .
|28. Fran Transporler : Company‘Name 27, USEPAIDNumber kR
/ 29, Contamars _30. LT A
1] !‘28 us DOT Descrlptlon (Including Proper. Shlpplng Name, Hazard Class, and ID Number) | _ Total - ['Unit | ~ iWasteNo.- -- ; |
T No. |Type| Quantity JWwVolft: v i+ ",
= i . : P
) . Np.u /-(AZMNUS gﬂﬂtuA(— WASTg gu.‘ S . I n .ﬁéAS;SAf
S S ((uasq) oo MA@A{-&:) ?J_@w'ssz,
b. ‘ ' . ' : it i
' BRI
- x il
c. ; N
la
Te d.
N
1
in g
‘A e
1t
‘0
L |
f.
f
d. |
;h. ]
' ' :
i, T

35. Discrepancy I'ndlcatlon Space

v - . —

;' 33. Transporter ___ Acknowledgemant of. Racelpt of: Matenals _ ] " Date .
'A‘ -Printed/Typed: Name ' .:Signa_lu_re Month Day Year |
3 i 1 |

0 34. Transporter Acknowledgement-of HecelptofMaterIals _ Date _
T PnntedITyped Name | Signatiire - lMonlh Day Year
1% )

5

A

'v

Style CE18 Labelmaslor, An.American Labelmark Co .Chicago, IL 60648 (800) 621-5808

' EPA-Form: '8700-22A (Rev..9-88)' valous aditions are obsolete..

Q“‘::m.wgm ORIGINAL-RETURN TO GENEFIATOR



SERVICE LOCATION

P o
ennic)

CORPORATE HEADQUARTERS
HERITAGE ENVIRONMENTAL SERVICES, INC.
7901 WEST MORRIS STREET e INDIANAPOLIS, IN 46231
TELEPHONE 317/243-0811

L) lo\2\4
DOCUMENT NO. | WASTESTREAM

PICKUP DATE QUOTE

PICKUP TIME | GROUP CODE
Internet: http://www.heritage-enviro.com
o R 0 OMER
RCHA ORDER NO % A 0
R 0 0 A
ROD PROD D RIPTIO ARD P
ARD 0D
PRO ATR OD P
DO L RIP O
PRO Q REQUIRED
ADDITIONA QUIP REQUIRED P p DR
g 0
(L GENERATOR: EPA ID NO.: ATED Q
5 S
A ARRIVAL ARDO A 0
D
|
N
P — Thisisto cemfy that the above-named matenals are properly classified, described, packaged, marked and labeled and condition R OR A O
GDEPABTURE for transp g to the ap ions of the Dep of Transportation. e B :
 SIGNATURE: , PRINT NAME: DATE:
= = | TRANSPORTER! EPA ID NO.: DRIVER RACTOR RAILER
-r : 4 | {
A ARRIVAL
Vi sk EMERGENCY RATE: YES OR____NO e
E DEMURRAGE: MINUTES 2 L
L ) LINER: NO. USED
DmEPQRTUHE L%Qtocﬁi?iﬁmﬁﬂswﬁemtmmmm Carrieroedmesthanha Kiipment g tied for this ship is a proper o ey s SN G
7 : “ o PUMPING: DRUMS _
SIGNA @E" jﬂ [/ "éi e
tu flf g A st fﬁgﬂxﬁd PH'NT NAM‘?{ é‘;’f} 4 4 f'?.’f,f?DATg’i w‘{ £ 78 L vso wamine MINUTES
. TSD FACILITY: EPA’ID NO.: 0. OF DR
U;
N .
L AﬁﬁwA‘L .
O b 0 ALLO ALLO
A ;
D A A A
‘I(\l; . OAD A A oD
| DEPARTURE |Thisisto certty the acceptance of this waste for nt and or disposal in with all ap e
: - s - 3 . R B . D COD
@GNATURE PRINT NAME: DATE:

EMERGENCY CHEMICAL ASSISTANCE TELEPHONE NUMBER: 1-800-827-5221
GENERATOR



e B | J

’-—D“ LAND DISPOSAL RESTRICTIONS (LDR) \ 0\& Page 1 of _/

JERITGE ) HESLDR1 NOTICE AND CERTIFICATION N\a )

» (’_J/’}M = 7 }4 / A2 e s Ry I ks /( 20w / ‘/7 a:j;‘ 574

Generator Name: % £ g [ : 3 EPA L.D. No,: g R S L( et

Manifest Doc. No.: LOA 7 ] State Manifest No.:_* ~ 77 &5 » 5 »~ 7 €

Yes
&
—
Yes /
Yes ol
Yes /
Yes. /,
Yés '/
Yes / No / NA
& To list additional waste codes complete a Heritage LDR Continuation Form (HESLDR2). Complete a Heritage Supplemental FO01-F005 Spent Solvent/Underlying
Constituents/F039 Leachate Form (HESLDR3) if one or more applicable waste codes are FO01, F002, F003, F004, F005, or F039.
B Must check one, either wastewater or non-wastewater,
= Enter "NA" if no subcategory is applicable to the waste code (see back of HESLDRI1 or 40 CFR 268.40).
D If "Yes" is circled, complete Heritage Supplemental FO01-F005 Spent Solvent/Underlying Constituents/F039 Leachate Form (HESLDR3). For F001-F005 or F039 wastes, circle
"NA" and identify FOO1-F005 or F039 constituents on HESLDR3.
8 Choose from list of certifications below and enter number. Enter only gne number per line. Enter date waste is subject to prohibition if Certification #3 applies.

1) Waste Does Not Meet Applicable Treatment Standards - This is a restricted waste that does not meet the applicable treatment standards set forth in Subpart D of 40
CFR Part 268, or exceeds the applicable prohibition levels set forth in 40 CFR 268.32 or RCRA Section 3004(d).

2) Waste Meets Applicable Treatment Standards - I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and
testing or through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 40 CFR Part 268 Subpart D
and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d). I believe that the information I submitted is true, accurate and complete. Iam
aware that there are significant penalties for submitting a false certification, including the possibility of a fine and imprisonment.

3) Waste Subject to Exemption - This waste is subject to an exemption from a prohibition, such as a case-by-case extension, an exemption, or a nationwide capacity

variance. (Include date subject to LDR in Column 7)

) Waste Treated to Applicable Treatment Standards (choose one):

(4a) I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process used
to support this certification and that, based on my inquiry of those individuals immediately responsible for obtaining this information, I believe that the
treatment process has been operated and maintained properly so as to comply with the performance levels specified in 40 CFR Part 268, Subpart D, and
all applicable prohibitions set forth in 40 CFR 268.32 or RCRA section 3004(d) without impermissible dilution of the prohibited waste. Iam aware that
there are significant penalties for submitting a false certification, including the possibility of fine and imprisonment.

(4b) I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.42. Iam aware that there are significant
penalties for submitting a false certification, including the possibility of fine and imprisonment.

(4c) I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment process used
to support this certification and that, based on my inquiry of those individuals immediately responsible for obtaining this information, I believe that the
nonwastewater organic constituents have been treated by incineration in units operated in accordance with 40 CFR Part 264, Subpart O or 40 CFR Part
265, Subpart O, or by combustion in fuel substitution units operating in accordance with applicable technical requirements, and I have been unable to detect
the nonwastewater organic constituents despite having used best good faith efforts to analyze for such constituents. Iam aware that there are significant
penalties for submitting a false certification, including the possibility of fine and imprisonment.

(5) Characteristic Waste Treated to Remove Characteristic (choose one):

(5a) 1 certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the hazardous characteristic.
This decharacterized waste contains underlying hazardous constituents that require further treatment to meet universal treatment standards. Iam aware that
there are significant penalties for submitting a false certification, including the possibility of fine and imprisonment.

(5b) 1 certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the hazardous characteristic,
and that underlying hazardous constituents, as defined in 268.2, have been treated on-site to meet the 268.48 Universal Treatment Standards. Iam aware
that there are significant penalties for submitting a false certification, including the possibility of fine and imprisonment.

(6) ab Pack Managed According to Alternative Treatment Standard a 42(c) (IN - I certify under penalty of law that I personally have examined and
am familiar with the waste and that the lab pack does not contain any wastes identified at Appendix IV to Part 268. T am aware that there are significant penalties for

submitting a false certification, including the possibility of fine or imprisonment.

I certify that the information provided on ll}is and any additionaﬂ;pages (HESLDR2; HESLDR3) of this LDR notification is true, accurate and complete.
.——1/ 7 -s o A7 ; /A’.’ 7. .‘ 7

Authorized Signature: ;’«i;f Z S Print or Type Name: 'I’/ 2 ‘/ ) J 77N :

Company/Title: o W

Date: (A4

Heritage does not warrant the acceptability of this form for any specific purpose, waste or treatment method and does not warrant that its use will constitute compliance with
applicable law and expressly disclaims responsibility or liability, for any penalties, damages or other costs which may arise out of or be related to use of this document.

96CW2153.118 5/20/96



USEPA HAZARDOUS WASTE CODES
WITH SUBCATEGORIES

Refer to this table to determine the appropriate subcategory for Column 5 of HESLDR1 or HESLDR2 and to determine whether it is necessary to
lete HESLDR3. If the waste code you entered in Column 2 of HESLDR1 or HESLDR2 is not in this table enter "NA" in Columns 5 and 6.

D001 1.1 X Ignitable characteristic wastes managed in non-CWA systems (except for the 40 CFR 261.21(a)(1) High TOC Subcategory)
12 N Ignitable characteristic wastes managed by incineration, fuels substitution, or organics recovery (except for the 40 CFR 261.21(a)(1) High
TOC Subcategory) X
2 N Ignitable characteristic wastes managed in CWA Systems (except for the 40 CFR 261.21(a)(1) High TOC Subcategory)
3 High TOC Ignitable Characteristic Liquids Subcategory (based on 40 CFR 261.21(a)(1)-greater than or equal to 10% total organic carbon)
(Note: This subcategory consists of nonwastewaters only)
D002 X Corrosive characteristic wastes managed in non-CWA systems
N Corrosive characteristic wastes managed in CWA systems
D003 6 N Reactive Sulfides Subcategory (based on 40 CFR 261.23(a)(5))
50 N Unexploded ordnance and other explosive devices from an emergency response
7 Y Explosives Subcategory (based on 40 CFR 261.23(a)(6), (7) and (8))
8 N Other Reactives Subcategory (based on 40 CFR 261.23(a)(1))
9 Y Water Reactives Subcategory (based on 40 CFR 261.23(a)(2), (3) and (4)) (Note: This subcategory consists of nonwastewaters only)
10 N Reactive Cyanides Subcategory (based on 40 CFR 261.23(a)(5))
D006 11 N Cadmium Containing Batteries Subcategory (Note: This subcategory consists of nonwastewaters only. For D006 wastes that do not fit this
subcategory, enter "NA" in Column 5)
D008 12 N Lead Acid Batteries Subcategory (Note: This subcategory consists of nonwastewaters only. For D008 wastes that do not fit this
subcategory, enter "NA”" in Column 5)
D009 13 N High Mercury-Organic Subcategory (Nonwastewaters »260 mg/kg total mercury containing organics that are not incinerator residues)
14 N High Mcrculy-lnoE{anic Subcategory ( Nonwastewaters 2260 mg/kg total mercury that are inorganic, including incinerator residues and
residues from RMERC)
15 N Low Mercury Subcategory (Nonwastewaters <260 mg/kg total mercury) b3
16 N All D009 wastewaters
D012-D043 48 X TC organic waste managed in non-CWA system
49 N TC organic waste managed in CWA system
F025 17 N Light Ends Subcategory
18 N Spent Filters/Aids and Desiccants Subcategory
K006 19 N Anhydrous
20 N Hydrated
K069 21 N Calcium Sulfate (Low Lead) Subcategory
22 N Non-Calcium Sulfate (High Lead) Subcategory
K071 23 N Nonwastewaters residues from RMERC
24 N N aters not residues from RMERC It
25 N All K071 wastewaters
K106 26 N Nonwastewaters 2260 mg/kg total mercury
27 N Nonwastewaters <260 mg/kg total mercury residues from RMERC
28 N Nonwastewaters <260 mg/kg total mercury not residues from RMERC
29 N All K106 wastewaters
|| P047 30 N 4,6-Dinitro-o-cresol
31 N 4,6-Dinitro-o-cresol salts
P065 32 N Nonwastewaters, regardless of total mercury content, not incinerator residues and not residues from RMERC
33 N Nonwastewaters either incinerator residues or residues from RMERC; and 2260 mg/kg total mercury
34 N Nonwastewaters residues from RMERC and <260 mg/kg total mercury
35 N Nonwastewaters incinerator residues and <260 mg/kg total mercury
36 N All P065 wastewaters
P092 37 N Nonwastewaters, regardless of total mercury content, not incinerator residues and not residues from RMERC
38 N Nonwastewaters either incinerator residues or residues from RMERC; and 2260 mg/kg total mercury
39 N Nonwastewaters residues from RMERC and <260 mg/kg total mercury
40 N Nonwastewaters incinerator residues and <260 mg/kg total mercury
41 N All P092 wastewaters
U151 42 N Nonwastewaters 2260 mg/kg total mercury
43 N Nonwastewaters < 260 mg/kg total mercury and residues from RMERC
44 N Nonwastewaters <260 mg/kg total mercury and not residues from RMERC
" 45 N All U151 wastewaters
lI U240 46 N 2,4-D
47 N 2.4:D salts and csicrs
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Indianapolis, IN 46207-7035

OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT | il ‘ 2
P.O. Box 7035 0\55 C\'3

L adl

b i i

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94
§ i S i . Inf tion in the shad
1\ UN":'ORM H Az AR DOUS 1. Generator’'s US EPA No Dor:nuar?xgﬁ?tN 5 2. Page 1 !?O?rrrv;z u?rne dn byngéd:raeld lg'\::?sbtlﬁ
WASTE MANIFEST Lf: : 23] B o Rl SRR T T B AT e
3. Generator's Name and MalliﬁAddress ¥ | A. State Manifest Document Number
VS EPA/wElfmeyeR. INA 0933742
, ‘/ 7" g’” I\ B. State Generator's ID : 4
ARUCY Pzy26 26 -
4. Genbfator’s Phone ( : SO~ O s 2P
. Jransporter 1 Company Nam hots e ot 6. US EPA ID Number C. State Transporter's ID
: v W‘/ / / 4 D. Trransponer'sPhone‘?n o m
. Transport@r 2 Company Name 8. US EPA ID Number E. State Transporter's ID o
: e R Ve e b 4 e e s B TIEDSDOREFS PRONG
9. Designated Facility Name and Site Address 5, 10 US EPA ID Number G. State Facility's ID
L} i
HeriMs e Enviromrents! Savees Lac.
2 7 o) werf ogR>: Sta eef~ H. Facility's Phone
£ 3
= % ND 09321901 2 3/7 _24/3-02:!
c 12. Containers [ = 13. 14. 1.
© 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID-Number) Total Total Waste No.
= 1 No. Type Quantity WiVol.
2 | |*R O wyste Hydaoahlen,c My
c E /7 ~J 7 C' 7 %
= .
| O ERE. ) & | Pbo
5 |1|V1/75q PEL & /53 o1 r+ Qo 002,
© R |D
S A
8 P
0 # s . L e [
o0
g ALTE
-
&
(32 d .
®
g J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
@
& 9 7-2/
==
St :E 15. Special Handling Instructions and Additional Informatipn
54 | A,
S ||| 24 AZ. Ewmaes ga
S| S80-05 I -
=& 5
> . —
= 3 16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
w o name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable o
'06 8 international and national government regulations.
@ © If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
O« determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me j=—=
N which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z
g effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. >
o Printed/Typed Name Signatur;
s21V] 4 A
o -
Sw : o
£ a g 17. Transporter 1 Acknowledgement of Regeipt of Materials P } w
oE|A nature Date w
=83 ‘ |78 27T
=0 P ' : 7 ~
3 3 0 | 18. Transporter 2 Acknowledgemént of Receipt of Materials (g ) r
= = ? Printed/Typed Name Signature Date
] £ Month| Day | Year | (N
a8l pH gy ¥
n
© & 19. Discrepancy Indication Space
B .|
@ 8|
®.S |8
o E |
5 B
$ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted Item 19.
Printed/Typed Name Signature Date
Month| Day | Year

EPA Form 8700-22
Previous editions are obsolete
State Form 11865 (R/4-89)

COPY 2. GENERATOR MAIL TO GENERATOR STATE



When us:ng the uniform waste manifest for rail or water (bu/k shipments) or m?emational shipments refer fo the applicable State(

regulatlons _ i e

INSTRUCTIONS TO GENERATORS (P/ease type or print clearly)

‘Manifest {e.qg., 00001) by the generator.

(2) Enter total number of pages comprising this Manifest: == + 500 0T A A

(3) Enter generatgr s name and mamng address. Sy e k

(4) queﬁe’lgphog!g?futgber wherean authorized agent of the generator may be reached in gvent of an emergenoy ki o ‘“"_
(87:6) Enter company name and U.S. EPA 1.D. number of the first transporter who will transport thie waste dsi. W

than two transporters are Used, enter each additional transporter's information on the Continuation.Sheet (EPA Form B8700-22A).

ot Mﬂnlfest. b o 3 ¥ . Sy
(11) Enter U.S. DOT Proper Shlpping Name Hazard Class and l D. number (UN/NA) for each waste as identified in 49 CFR 171
through 177. Note: If additional space is needed for waste descnptvons enter in ltem 28 on the Contlnuatlon Sheet (EPA Form

8700-22A).
(12) Enter number of contamers for each waste and the appropnate abbreviatioh’ from Table | (be!ow) for thatype off contamer
; W , A 5 A L v iy ' _.1-‘-;";’
i DM-Metal drums - TT-Tank Trucks” =~ " “'CM-Metal boxes (mcludlng roll-offs) oty
) 9 DW-Wooden drums TC-Tankcars = « CW-Waooden boxes * :
_‘j o DF—Fiberboard/plast§c gy DT-Dump truck "~ - . CF-Fiber or plastic boxes
Bk & B TR-Tanksportable © | . .4CY-Cylinders. ¢~ ~»  BA-Bags . e N (G e
(13) Entertotal quanﬁty of waste described on each line, - A e N
. (14) | Enter appropnate abbreviation from Table |1 (bslow) for the unit of measure.
: £ - Table Il - Units of Measure
B “P'= Pounds ; L = Liters (liquids only)
K = Kilograms - G = Gallons (liquids only)
R ¥ = Cublo*yards ; T =Tons (2,000 Ibs.)
P 4 e N = Cubic meters - ~ M = Metric tons (1,000 kg.)

~ .word “highway" should be lined out and the appropriate mode (rail, water, or air) inserted in the space below.
THE FDLLQW!NG INFORNH\TR)N IN THE SHKDED AREAS IS REQUIRED BY INDIANA STATE LAW

(D) £nter the phone number of ﬂrst transporter. 3 :
‘ (F).Enter the phone number of sec&nd transporter (if apphcable) e
- (H) Enter the phone number of the designated facility, ! £
(1) Enter the most appropriate EPA waste code.
(K) Enter the handling code which reflects the ummate disposmon of the waste at the facmty 2

GENERATOR IN STATE Retain Copy 8 and detach and mail Copy 2 fo Indiana D.EM>. =~ ¥ & oo

GENERATOR OUT OF STATE: Retain Copy 8 and mail Copy 2 io the Generata( State (if apphcdblé} and Tnatl ﬁDPV g ¥
~ to Indiana D.E. M

(1)-Enter generators . S EPA ‘twelve digit identification number and the umque five duglt document number ass;gned to this

(7, 8) If applicable, enter company name ‘and U.S. EPA 1.D. number of the second transporter who will transport the: waste If more

(9 10) Enter company: name, slte addresg, and u. & EPA I D. number of Ihe facmty des@ated tq recexvem‘she wastq hstei dthls; g

(16) The generato; must read sugn (by hand); and date the cemflcatxon statement. If 2 mode other than highway is used, the {f

: e = e * : o - .' TR Worm sl o ih Mo w ;
lNSTRUC?TIONS'EOTRANSPORTERS (Please type orprintelBanyl-rs © T s A L MY Jo JLig sl WSOV,
(s 16) Ehter name of the person aesep’ung the waste on behalf. of the transpm'ter That person must acknow!edge acceptance of
s th’é Wwaste described on the Manifest by Sighihg and entermg the dat8 of receipt. = = T e e v, AR .
4, I&ANSPORTER(S)__Retam Copy 7 (Copy sj aid leaVe remaining copies with FACILITY OWNEWOPERATOR

“clearly) Vit

> (19) The authorized representative of the de&gnated {or alternqte) facmty § owner or operator must‘nete in this space any dlscrepancy
by héuw;en the. waste descnb@d on the Mamfest andithe waste actually received atihe facility. »,

i} (20) Print or- type name of the person accepting the wasté on behalf of the owner or operator of the fac;hty ~That p‘érsbn must
a8 acknowledge acceptance of the waste described on the Mantfest by signing and entering the date of. receipt. fis y

15 OWNER/OPERATOR IN STATE: Retain Copy 5, return-Copy 4 to generator and mail Copy 1 to Indiana D.E.M.
OWNER/OPERATOR OUT OF STATE: Retain Copy 5, return-Copy 4 to-generator, mail Copy 1 to the TSD State
(if applicable) and mail Copy 3.to Indiana D.E.M.

Indiana generators and TSD facilities must mail the required manifest copies to the State of Indiana within five (5) working days of
shipment or receipt of the waste (IC 13-7-8.5-7).

:‘ﬂ

i}NST‘RUCTQQNS ¥ OWNERS AND. OPERATQRS OF i}ntgmsm STORAGE, OR DISPOSAL FAceu'nss (Pfeasg@pe or pnnt 415

Public reporting burden for this collection of information is estimated to average: 37
Address all manifest copies: minutes for generators, 156 minutes for transporiers, and 10 minutes for treatment,

Indiana D ep artment of Envireanmental Mana gement storage, and disposal facilities.-This  includes time for reviewing instructions,

Office of Solid and Hazardous Waste Management | ihe burden estimate, ‘incliding Stiggestions for reducing - this. burden: to: Chief,
P.O.'Box 7035 information Policy Branch, PM-223; U.S, Environmental Protection Agency, 401 M.
Indianapolis, IN 46207-7035 St., SW., Washington, D.C. 20460; and to the Office of information and Regulatory

Manifest Tracking Phone Number: (317)232-7959 | A1érs: Ofice of Management and Budget, Wastington; D.C, 20503,

gathering data, and completing and'reviewing the form. Send comments regarding

INSTR 1/LPC2




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

P.O. Box 7035
Indianapolis, IN 46207-7035 - " » 10\~ h]
PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-94
1 " 3 | i aded
+T UNIFORM HAZARDOUS | 1, Generator's USEPA No. L R R 'n‘"éf"."e;q“ug:;ﬁ"l By orSdarl e bt
WASTE MANIFEST : . BT T L ol et 1 AT AT Y
3. Generator's Name and Mailing Address ¥1X Stats Manifest Document Number
s Erafu jf INA 0933742
7r P ik & 6 B. State Generatot’s ID
Apuey L& ‘ﬂ : ‘
4. Genkfatof's Phone (. - OS 75 .
6. US EPA ID Number 'C; StateTransporler‘s 1D : :
. 8‘{ / / 4 D. Transporter's Phonegﬁhm
.. Transport€r 2 Company Name 8. US EPA ID Number E. State Transporter's ID- : 2
« « .« |F Transporter's Phone «
9. Designated Facility Name and Site Address 5. 10 US EPA ID Number G. State Facility’s ID
Her; s e E,,,/,,qamwflol/ Faces LaC.
g b o/ Wﬁ'/‘ Iﬂaﬁﬁ/}’ § H. Facility's Phone :
b Ly N /é 1904 2 ?/7 23 L/
c 12. Containers 14. Is ;
© 11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class; and ID Number) Total Total Waste No.
':.l. No. Type Quantity Wt/Vol.
5 | R O wnsle Hedaoihles,c <
b yaRO NGk ¢ =7 f
I U/) 1759 _ PE I, EAC 5/ Qo r+ 02600 fid Pboz.
© R
S A
(7o) ;
(34 [0} 8% 4 . AR et
M
¥k
o
]
R . . . . . . .
-
® d
"6 S
e ’ b . L ik A
g J. Additional Descriptions for Materials Lisied Above =+ : 2Vh " [K. Handling Codes for Wastes Listed Above
@ ' :
&9 7-2/
]
© L
‘E g 15. Special Handling Instructions and Additional Info
[ -
ES 24 HR. [ramrns <o ; on
28 GOO SC0- 55'
>
[ = 'o' 16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accura(elg described above by proper shipping
w o name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
*6 8 international and national government regulations.
@ © If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
O« determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me | ==
L =) which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z
(@] g effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. >
G o Printed/Typed Name Signatur; Date
C o o Month| Day | Year
S|’ 4 N (=]
£ a g 17.’Transporter1 Acknowledgement of Regeipt of Materials i 7 i (D
o+ |a i Sknature Date (&% ]
Zl
£3: 7257 @
= P
8 g 0 | 18. Transporter 2 Acknowledgemént of Receipt of Materials (8= ‘7
= C ‘? Printed/Typed Name Signature Date >
=0 IMonthI Day | Year | IND
2.a : ; ;
28y Ml
© &) 19. Discrepancy Indication Space
e
O —
o 8|F
nS|a
8 Olc
®l!
ez|!
z 20. Facility Owner or Operatar: Certification of receipt of hazardous materials covered by this gmanifest except as noted Item 19.
Printed/Typed Name Signature Date
A |Month| Day | Year
EPA Form 8700-22 3
Previous editions are obsolete
State Form 11865 (R/4-89)

COPY 3. OUT OF STATE GENERATOR/TSD MAIL TO IDEM

w



regulallons

# % .k W 5
e - - . =l : v . Sl

When 'usmg the uniform waste mamfest for rail or water (bulk shrpments} or Intematlonal shipments refer to' lhe appllcable State #, :g; .

INSTRUCTIONS TO GENERATOF!S (Please type or' p'rinr clearly)

(1) Enter- generator’s U.S EPA twelve digit identification number and the umque five dlgll document néﬁnber assrgned to this
.. 'Manifest (e.g:,00001) by the generator.- : .
. (2) Enter total number of pages compnsmg.thls Manifest: = (50 85 S8 at
(3) Enter generator’s name and mailing address. : ‘ S :
(4) Enlpage pﬁoge ‘number whére aft.authorized agent of the generator may be reachéd n event of an emergency
(5,6) Enter company name and U.5, EPAL.D. number of the first transporter who will trankportthe waste. '
=7 8) If applicable, enter company name ‘and U.S. EPA 1.D. number of the second transporter,.who will transport the wasle If more
than two transporters are ised, enter each additional transporter's informationon the Continuation Sheet (EPA Form 8700- 22A)
(9 10) Enter company name, site address, and U.S. EPA L.D. number of the facility des;gnated to. recelve the waste llsled on thls :
.~ Manifest. -~ % & ~
(11) Enter U.S. DOT Proper Shlppmg Name Hazard Class, and 1.D, number (UN/NA) for each wasle as ldentlfled in 49 CFR 171
through 17T*Nole If addltlonal space is needed for Wasle descnptlons enter in Item.28 on lhe Contlnuatlon Sheet (EPA Form'
8700-22A). +
{12)- Enler number of contamers for each waste and the appropriate abbrewatlon from Table | (below) forthe type ol conlalner

L

AR , _TaBlel-‘Types of‘Containers ey O »‘ : i -
..DM-Metaldrums = .~ ¢~ TT-TankTrucks © . CM-Metal boxes' (mcludmg roll- oﬂs)

DW-Wooden drums © :TC-Tankcars ~_CW-Woaden boxes
DF- Flberboard/plastlc <o DT-Dump truck - CR-Fiber or plastic boxes e ;
. TP-Tankspoftable. : . = ' CY- -Cylinders = =4 BA'BBQ.S. e ]

(13) Enter total quantity of waste described on eacH line. oo
(14) Enter appropriate abbreviation from Table i (below) for the unit of measure.

Table Ii - Units of Measure

P =Pounds ' : L = Liters (liquids only)
K = Kilograms ; G = Gallons (liquids only) Aty
‘ . . Y= Cubic yards 4 T =Tons (2,000 Ibs.) - . : .5
Bt i * = N'=Cubic meters - M = Metric tons (1,000 kg.) et

{16) The generator must read sign (by hand), and date the certification statement. If a mode other than hlghway is used, the
word “highway” should be lined out and the appropriate mode (rail, water, or air) inserted in the space below.

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REQUIRED BY INDIANA STATE LAW -

‘(D) Enter the phone number of first transporter _

-(F) ‘Enter the phone number of second transporter (if applicable)..

(H) Enter the phone number of the designated facility.

(1)  Enter the most appropriate EPA waste code.

(K) Enter the handling code which reflects the ultimate dlsposmon of the waste at the facmty

GENERATOR IN STATE Retain Copy 8 and detach and mail Copy 2 to Indiana D.E.M.
GENERATOR OUT OF STATE: Retain Copy 8 and mall Copy 2 to the Generator State (if appllcable) and mail Copy 3
to lndlana D.EM.

nd £ v

lNSTRUCTlONS TO TRANSPORTERS (Please type or print clearly)

(17, 18) Enter name of the person accepting-the waste on behalf of the transporter. That person musl acknowledge acceptance of
'} the waste described on the Manifest by signing and entering the date of recelpt

TRANSPORTER(S) Retain Copy 7 (Copy 6) and Ieave remammg copzes ‘With FAClLlTY OWNERIOPERATOR

-

~7—A-\.

“JNSTRUCTIONS TO OWNERS AND OPERATORS OF TREATMENT, STORAGE, OR DISPOSAL FAClLlTlES (P/ease type or print :

*t:lean‘y) ; .
= {1 9) The authorized representatlve of the desxgnated (or alternate) facility’s owner or operator must note in thls space any discrepancy
_between the waste deseribed on the Manifest and the waste actually received at the facility. -
(20) Print-or type name of the person accepting’ the :waste on ‘behalf of the owner or -operator of the fac:lﬂy That person must
- acknowledge acceptance of the waste described on the Manifest by signing and entering the date of receipt.

. OWNER/OPERATOR IN STATE: Retain Copy 5, return Copy 4 to generator and mail Copy 1 to Indiana D.E.M.
- OWNER/OPERATOR OUT OF STATE: Retain Copy 5, return Copy 4 to generator, mail Copy 1 to the TSD State
; (if applicable) and mail Copy 3 to Indiana D.E.M.

indiana generators and TSD facilities must mail the required manifest copies to the State of Indiana within five (5) worklng days of
shipment or receipt of the waste (IC 13-7-8.5-7).

Public reporting burden for this collection of information is estimated to average: 37
Address all manifest copies: minutes for generators, 15 minutes for transporiers, and 10 minutes for treatment,
. . " = storage, and disposal facilities. This includes - time for reviewing -instructions,’
Ind,'ana Depertment of 'Env'mnmema' Management gathering data, and completlng and réviewing the form. Send comments regarding
Office of Solid and Hazardous Waste Management | ihe burden estimate; including suggestions for reducing this: burden to: Chief,
P.O. Box 7035 Information. Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M.
-.lndlanapolls IN 46207-7035 St,, SW., Washington, D.C. 20460; and to the Office of Information and Regulatory :

Manifest Tracklng Phone Nu mber (317)232- 7959 Aﬁalls Office of Managemenl and Budget, Washington, D.C. 20508.

INSTR 1LPC2




£ - Required under authority of Part 111 and

= 1 Part 121 of Act 451, 1994, as amended.
= WASTE MANAGEMENT DIVISION | * o P s gl gtéb‘“
DE. ¢ MICHIGAN DEPARTMENT OF DO NOT WRITE IN THIS SPACE criminal and/or civil penalties under
; _——- Sections 324.11151 or 324.12116 MCL.

ENVIRONMENTAL QUALITY ATT. [ DIs. [ REJ. [ PR.[]

Please print or type. Form Approved. OMB No. 2050-0039
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas
Document No. is not required by Federal
WASTE MANIFEST ILRO0OO6821 39°9C 0] oy [ faw” ™ g

3. Generator’s Name and Mailing Address{JSERPA Regicn 5 - Lennon Residence A. State lﬁénifés{ Do'cum"a‘rit'Nu'mber
77 W. Jackson Blvd. FLUES 7383894

Attn.: Fred Bartman Chicago, 1L 608604 . State Generator’s ID

L 4. Generator's Phone ( 312 ) 353-2318

m,

5. Tra mpany Name 6. US EPA ID Number C. State Transporter's ID
v . Kl e i b ; T -
/ 7 1517 > 1 - D. Transporter's Phone;"" &S ) ]
7. Transporter 2 Company Name 8. US EPA ID Number ES Sgate Transporter’s ID
SEL % Rl e LNy A O rroe |LTLL 9817622 3€ F. Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
Michigan Disposal Waste Treatment Plant =
49350 N. 1-94 Service Drive H. Facility's Phone
Bellewille, MI 4811l |l ip00007 24831
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12. Containers T‘I:z. I J4: I. Waste
ID NUMBER). o nit |- NGw-5
HM No. |Type Quantity Wt/Vol|
a| X
X [RQ Hazardous Waste Solid, NUS, 9, NA3077, PG III
(DO09/Hercury) 002004008 P | pooe
s : : 5
E b
N
E
R
A
T|C:
o
R
d.
J. Additional Descriptions for Materials Listed Above : e 4 ; " [K- Handiing Codes
- : » Biah f gt
ila. Approval # _101999EQ ¢ Site Address: ‘ 4
‘ E 1440 S. WestSt., Freeport, IL |
\ f : : s

15, Special Handling Instructions and Additional Information

EMERGENCY: 312-353-2318 USEPA Region 5 ERG 171

16. GENERATOR'§ CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

- packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined

%" “to be econamically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR; if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 1-800-292-4706 OR OUT OF STATE AT 517-373-7660 AND THE NATIONAL RE.éFONSE

*
I Date
Printed/Typed Name Signature i A,}o(,}-, _gax “Year
. '— t 2 ; 7' e 1.2 . /‘ }
2V ¥z = Sine Fian o Y 1</
ﬁ ; 17. Transporter 1 Acknowle‘dgement of Receipt of Materials L A fj / / Date
ol A Printed/Tyged Sign [9 4 4 Month a
g|n . (‘)k e / - ’ ey
2l: e &Y 5 AW RO RS S : '
3|9 18. Transporter 2 Acknowledgement of Receipt of Materials {/ 3 Date
% E Printed/Typed Name / Signature :/' [,r 7 Mornith _Day - Year
R /i.-)/U ST i S\f )7 /_t_)x'o«{ e ,{.;L,.« 4 P Ll l lJ~L7 l?
g 19. Discrepancy Indication Space J i
glF
x| A
wlc 4
?,’ |'_ 20. Facility O}vner or Operator: Certification of receipt of hazardous materials coverqd by this manifest except as noted in
1 /
‘T! Iltem 19, /,%/ l Date
Printed/Typed Name Signature’ / . Month Day Year
- } F
/ ( ./ i
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Wi sle Menagemem lDwIsIon‘§ <

K IIem 1- Enter Ihe generelor's U ‘S. EPA‘Iw git
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CORPORATE HEADQUARTERS

HERITAGE ENVIRONMENTAL SERVICES, INC.
7901 WEST MORRIS STREET e INDIANAPOLIS, IN 46231

TELEPHONE 317/243-0811

Internet: http://www.heritage-enviro.com
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P.O. Box 7035
Indianapolis, IN 46207-7035

[

N
PLEASE PRINT OR TYPE

(Form designed for useéan elite (12-pitch typewriter.)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

/

Form approved. OMB No. 2050-0039. Expires 9-30-95

4. Generator's Phone:(w ).? f 3 ~23 ’

#150 Foad B Pank VOVLR S

4 . Genegator's US EPA No. Manifest 2. Page 1 lnformaﬂtarr; USRI
N ORM URIARDOVS L P2 5050/ 2 39/ 5503 | "/ |Gt o
Generator' me and Mailing Address A. State Manifest Do umb:

305? p (P y)’ - :
S At il CAreage T 6060y | I\~ 1189083
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it Toc ERRETI 4114

C. State Transporiér's ID /.
D. Transporter's Phone: / - -

5. ns r 1 Company Name
/}:r 'é}‘v ran

7. Transporte

Company Name ’ 8. US EPA ID Number

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

So) lest Phomes

ﬁ[ !e}o ys E@B yﬁbeé

Vi

4257 AP TR) 70 /2

G. Stz%a/?‘émﬁ ; /

4 fen 4"’ M,.‘) -w
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

¢ 4
»ic.

ak lat Mﬂ

G2 (Dac)

"SSP0

12. Containers

Waste No.
No. Type

) !

/m05§78 G JocZ.

bcaulﬁfv'

DO-H>TIMZMO

J. Additional Descriptions for Materials Listed Above

. $59VR 1~/

K. Handling Codes for tstes Listed Above

g ECS
7R/ O IS-57

15. Special Handling Instructions and Additional Information

Wo#s0383 Fo¥ 77573

Lo TE Wt

name and are classified, packed, mark
international and national governmental regulations.

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shiipping
, and labeled, and are in all respects in proper condition for transport by highway according to appl

If 1 am a large quantity generator, | certify that | have a program in glace to reduce the volume and toxicity of waste generated to the de?ree I have
determined to be economically practicable and that | have selected t

cable

e practicable method of treatment, storage, or disposal currently available to me

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802or 202/426-2675.

which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith

lect the best

effort to minimize my

te generation and

waste management mejpod that ig available to me and that | can afford.

£9066TT "N

P, yped Name - Sy m‘) " Date
; Bpl7/ A0/ % 2\ 27
SAHCT A A : 2 = 7y
T Transporter 1 Acknowledgement of Receipt of Materials % 7
? Printed/Typed Name f Signal R El)Jate "
N lon| ay ear
- [ o f v/ LQ 2 L0 /) V| Kl
8 nt of Receﬁof Materials W ( QQ( \/ / / LA / /
¥ Printed/Typed Name Sighature_ Date
E IMonthI DayJ Year
R , . . .
19. Discrepancy Indication Space g #
- | /ume dscreprn @) conffr Il with Burry %Q'/WW"’
A ‘10fa817 9N,
L
I -
i
= |
;5 20. Facility Owner or Operator: Certification of receipt of hazardous mat%s c&ergd by th%ifest exfept as noted item 19.
ED™50 (<Y 7Z8 1T
EPA Form 8700-22 f

Previous editions are obsolete
State Form 11865 (R2 / 1-94)

COPY 4. TSD MAIL TO GENERATOR



When using the uniform waste manifest for rail or water (bulk shipments) or international shipments, refer to the applicable ..
State reguiations.

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REQUIRED BY INDIANA STATE LAW

1

INSTRUCTIONS TO GENERATORS (Please type or print clearly) s

(1) Enter generator's U.S. EPA twelve digit |dent|f|catron number and the unrque frve digit document number assigned to this
Manifesf (e.g., 00001) by the generator. = .
(2) Enter total number of pages comprising this Mantfest

(3) Enter the generator s name and mailing address.
(4) Enter ne Humber where an authorized agent of the glsnerator may be reached in event of an emergency x_‘;,
(5, 6) nter ny name and U.S. EPA |.D. number of the first ansporter who will transport the waste, . - - .

(7 ,%8) H apphcabte enter company name and U.S. EPA 1.D. number of the second transporter who will transport the waste If

N m?oc;g ?2“2% two t Jansportecs are' used, eriter each additional tfAnsporter's information on the Cortinuation Sheet (EPA Form

(9,10). o te; company name, site address;.and U, S; EPA L D number of the facihty désrgneted to recewe the waste lxsted oQ this

w 3% Manitesty: < Gor Sy

(11) Enter U.S. DOT Proper Shipping Name, Hazard Class, and I.D. number (UN/NA) for each waste és rdenttﬁed in 49 CFR 171
through 177. Note: If additional space is needed for waste descriptions, enter in ltem 28 on the Continuation Sheet (EPA
Form 8700-22A).

(12) Enter number of contamers for each waste and the appropnate abbrewatlon from Tabte I (below) | for the type of contalner

r

b =

: - T L N . R 5 N "“z N .':f‘
Table | - Types of Containers
DM-Metal drums TT-Tank Trucks CM-Metal hoxes (mcludtng roll- offs)
DW-Wooden drums TC-Tank cars - - - CW-Woodeh boxes - T B
3 3 DF-Fiberboard/plastic DT-Dumip truck ..+ CF-Fiberor plagttc boxes S e 5
S0y Sy KP-Janksportable. i7% \ i, ix*CY-Cylinders | . \ BA- Bags &5 &- e | ,-w;.\ \

(13) Enter total quantity of waste described on each line.
(14) Enter appropriate abbreviation front Table I (below) for the unit of measure.

Table Il - Units of Measure

P = Pounds L = Liters (liguids only)

K = Kilograms G = Gallons (liquids only)
Y = Cubic yards T = Tons (2,000 lbs.)

N = Cubic meters M = Metric tons (1,000 kg.)

(16) The generator must read, sign (by hand), and date the certification statement. If a mode other than highway is used, the
word "highway" should be lined out and the appropriate mode (rail, water, or air) inserted in the space below.

(D) Enterthe phone number ot ﬂrst transporter
(F) Enter the phone number of second transporier.
(H) Enter the phone number of the designated facility.
(1) Enter the appropriate EPA waste code.
(K) Enter the handling code which reflects the ultimate disposition of the waste at the facility.

GENERATOR IN STATE Retain Copy 8 and detach and mail Copy 2 to Indiana D&.M. bl Y
I(':‘IENEFtt)\TEC)rl:td OQUT OF STATE: Retain Copy 8 and mail Copy 2 to the; Generator'Statje)(tfapphcable) and mqrtﬁi}tp"y_a el
ndiana T

lNSTHUCT!ONS TO TRANSPORTERS (Piease type or print clearly)

(17,18) Enter name of person accepting the waste on behalf of the transporter. That person must acknowledge acceptance of the
waste described on the Manifest by signing and entering the date of receipt.

pang

TRANSPORTER(S): Rotain- CBpy 7 (Copy 6) and leave remaining copies with FACILITY OWNERIOPERATOR

" U ] < FOPERA a REAT T - (@Wenm
clearly) X

(19) The authorized representative of the designated (or alternate) facility’'s owner or operator must note in this space any
discrepancy between the waste described on the Manifest and the waste actually received at the facility.

(20) Print or type name of the person accepting the waste on pehalf of the owner or operator of the facility. That person must
acknowledge acceptance of the waste described on the Manifest by signing and entering the date of receipt.

OWNER/OPERATOR IN STATE: Retain Copy 5, return Copy 4 to generator and mail Copy 1 to Indiana D.E.M.
OWNER/OPERATOH OUT OF STATE: Retain Copy 5, retum Copy 4 to generator, mail Copy 1 to the TSD State
04 | (if applicable) and mall Copy 3 to Indtana D.E.M.

Indiana generafors artd T8D facrlttres must mail the required manifest copies to the State of tndtana within trve {5) workmg days of
shipment or receipt of the waste (IC 13-7-8.5-7).

Address all manifest copies: ~|. Public reporting burden for this collection of information is estimated to average: 37
| niinutes for generators, 15 minutes for transporters, and 10 minutes for treatment,
Indiana Department of Environmental Management storage, and disposal facilities. This includes time for reviewing instructions;
Office of Solid and Hazardous Waste: Management gathering data, and completing and reviewing the form.. Send comments regarding
P.O. BOX 7035 the burden estimate, including suggestions for, reducing this burden (to: Chief,
- tndtanapohs IN 46207-7035 : ’ Information Policy Branch, PM-223, U.S. Environmental- Protection Agency. 401 M.
Manifest Tracking Phone Number: (31 7) 232-7959 St., SW., Washington, D.C. 20460; and to the Office of Information and Regulatory
g Affairs, Office of Management and Budget, Washington, D.C. 20503.

=4



SERVICE LOCATION

€\
HERIAGE y

CORPORATE HEADQUARTERS
HERITAGE ENVIRONMENTAL SERVICES, INC.
7901 WEST MORRIS STREET e INDIANAPOLIS, IN 46231
TELEPHONE 317/243-0811

Internet: http://www.heritage-enviro.com

EPA ID NO.:1

N

DOCUMENT NO. | WASTESTREAM

PICKUP TIME GROUP CODE

14721114
> 3 A N 3

CHAR

EMERGENCY RATE: MES OR___NO
DEMURRAGE: 49_ MINUTES
LINER: — NO.USED 74

HOSE USED: e PRET P

PUMPING:

DRUMS

TSD WAITING MINUTES

TANK CODE

TSD CODE




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch typewriter.) Form approved. OMB No. 2050-0039. Expires 9-30-95
I . ZARD Gen s US EPA No. Manifest 2. Page 1 [ Information in the shaded areas is
NN Ao g P S 3 o e [

3§?f) ean mm"?i:;s/ J}c A. IStNattXAanlfesiigrgV8§4

T £060Y
4 GeneratorsPhone(?a 3&5-3" 23/8 ?;%) Fd &M

7
anSpc:F r1 Company N /Q)g” F)‘. I pre ﬁww?f ’/ / / o: Transporter's Phon

Transporter mpany Name 8. US EPA ID Number E. State Transporter's ID

B EARLAs e AR e Tea e F. Transporter's Phone
emg,% Facility Eme ar}d Site A%w ;C‘I 10.(2 EE.I’DﬁNa:nber G. State Facility's ID

??@[ ﬁé’r h"” H. Fam? !ogy;

Zoelianape!! s,IM y623) FrD0732170/2 /i-—

12. Containers 14. .
11. US DOT Description (Including Proper Sh/pp/ng Name, Hazard Class, and ID Number) Total Unit Waste No.

No. Type Quantity Wt/Vol.
a g @ 7o e, C ’d 2

/R PT LT (peoz) ol Y500 Cx Pool

DO—HA>TIMZMEG

:ddmon | Descnptmns for Materials Listed Above K. Handling Codes for Wastes Listed Above

So2—F3 1035
P01 F-qi¢ 72! Ees

15. Special Handling Instructions and Additional Information

Wot/y393 FOFF593

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national governmental regulahons

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste mana Lment ‘method that is available to me and that | can afford.

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802or 202/426-2675.

_Printed/T; yped Name Slg_n,a!ure PRIy Dat

VN o A o i A P i b
.Frl 17. Transporter1Acknowledgement of Receipt of Materials
A
N
B
O | 18. Transporter
-Fr‘ Printed/Typed Name Signature  * Date
E Month| Day | Year
H - - -

19. Discrepancy Indication Space
F
A
Cc
|
L
| A
$ 20. Facility Owner or Operator: Certification of receipt of hazardous matq(a\ls covery by {cept as noted item 19.

ED" L] 7 OB

EPA Form 8700-22 L 7

Previous editions are obsolete
State Form 11865 (R2 / 1-94)

COPY 4. TSD MAIL TO GENERATOR

~
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State regulations.

. When using the uniform waste manrfest for 1ail or water (bulk shlpments) or lnternatlanal shlpments refer to the appllcable

Py -

T F THE FOLLOWING INFORMATION N THE ‘SHADED AREAS IS. HEQUIRED' BY INDIANA STATE LAW -

. INSTRUCTIONS TO GENERATORS' (Pleasa ype orprintclearly) .« + N
W) Enter generater 'S: -0, S..EPA twelve-dlglt |dentmcat|on number and the unlque five digit document number assugned 1o thls ‘_

.. -Manifesf (e.9.,-00001): by the geperator, g

"#(2) Entertotal number of pages compnsﬁ\fg thrs_Manllest‘ ""T\ Dy ‘5 b A

(3) - Enterthe generator.s name and.mailing address. - - . L

-.:E‘gtpr t’ele’phone number where an authorized agent of the generator may be, reached in venttef AN
nter company~_ ymeé and U.S. EPALD, number'olfth% -first trapsporter wtg-wtll tr‘anspe 'Qhe

4;
(5, 6)
- 47.8) & .applicabla,
N \
10
1,

.

entgrcompany. name. and U:S"EPAED: u‘l"r‘lb'ér of’ the se fnd trans H‘ei"\whb wrll
N ! 7%9(‘ t2t72§|Art-tw'o tranSponers«are used, ﬂltqr\egeh addition
. B = -\ .
(9 Entegrfbo?npany nem ‘ srte address~an{l ,L,L.S EPAC[ D Agim

\_

Ma"{!eﬁ‘ R B N A 2SN :
“Enter 'S, DDT Proper Shlpplng Name Hazard Class, and 1D, number (UN/NA) for edch- waste as; |aentlf|ed'|n 4 (&

Qe(..\gf the tacllrty deslgnated to recelve the waste llste' on th|s
K

: fhrough 177. Note!'if addltlonal space is needed for waste descrlptlens enter in ltem 28 on the Contlnuatlon Sheet (EPA

Form'8700-22A). -
(1.2) Enter number o_f containers for each waste “and-the- appropnate abbrewatlon) \o»m Tabl

-

“"1 - .._, :.' .
Y

f\-‘.\\"‘(\“’r\“?wq; ‘3-5\\3\
iR -Fable | - Types of Contalners .

{4 .y TT-Tark Trucks

) ] . ' CM-Metal bexes (mcludmg roll-otls) .
T TT 7 UTC-Tankeas i Ny UG odeny boxesioy - 4. P ey Ny
: .Qg:_llflbirsboard/plastrc “ 8$gu'm% trIcksE =" N .SA ber or‘plastrclboxes'- ‘~4 o -
: anks;partable : indefs ; S \ :
L parable: IR y 7“\3“.'-. B\Eg g’z \ '\)
'(18) Enter totaf quantlty et waste descrlbed on each jine.- . ; =
(14 Enter approprlate abbrevratlon from Table ] (below) forthe unit of measure. : o

Table - Umts of Measure-

P= Pednds .

i - = Liters (llqmds only)
- - K= Kilograms - - G = Gallons (liquids only) .
e - Y = Cubic yards .. T =Tons (2,000 ibs.)
. .. <N = Cubic:meters . M = Metric tons {1,000 kg.). .

3

3 t
E)

(16) The generator must read, 'sign {by hand) and date the certmcatlen statement. If a4 mode other than highway is used the

word "highway" sheuld be Ilned out and the.appropriate made (rail, water, or air} inserted in the space below

'\ x VY w\\

R

(lﬁ-_ :‘-Enter ‘the phone ntﬁ’nber of flrst Fansporter o . :
(F) .Enterthe phone nuniber of second transporter. - [ S
(H). Enterthe phone number of the desrgnate faclllty o . - L

- (1) Enter the appropriate EPA waste code. - T L T
Enter the handling code which reflects the ultimate dlsposmon of the waste at ‘the facrllty ' .

GENERATOFI IN STATE Retain Copy-8 and detach and mail Copy 2 to, Indlana D.EM,.

"GENERATOR OUT OF STATE: Rstain Copy 8 and mall Copy 210 the»G rTeratot\State (lf appllcable and mal Qopyi
_ o dl)

’ lndlana D: E M

INSTRUCTIONSTOTRANSPORTERS (Pleasetype orpnntclearly) I

(17 18). iEnter name of parson accepting the waste on behalf of the transporter That'person Triust, acknowledge acceptance1ol the :

waste descnbed on the Manltest by signing; and enterlng the.date of recerpt e -
s TRANSPORTER(S) Retaln Copy 7 (Cogy 6) and leave remalnmg ceples with FACILITY OWNERIOPERATQFI

, o _ . (if applica

. N . 'OWNERIOPEHATOH IN STATE:. Retairi Copy 5, retum Copy 4 té generator- and ‘mail Co

-clearly) :. .o

etz

19) - The authorized representatlve of the, desi nated {(or alternate) facmty s owner or operator must note in this . space any -
- e ig

discrepancy between the waste described on the Manifest and the waste actually received at the.facility*.,

(20) Ptint or type name of the person a_cceptmg the waste:anbehalf of thé owner or. -operator of the: facnllty That person must, {

acknowledge acceptance- of the waste descnbed on the Mamfest by srgnmg and enteting the date of recelpt

y11to lndlanaD E M -
: ~'0WNEH/OPERATOH OUT OF STATE: Retain- Cogy 5, retum:Copy 4 to generator, mail Copy: 1 o the TSD State

le) and mail Copy 3-t0 Indiana D.E.M..

"INSTRUCTIONS TO. ownens AND OPERATO e OF TREATMENT, STORAGE, OR DISPOSAL FACILITIES (Please. type or pnm

.- Indiana generators and TSD tacmtles must mail. the required manifest copies to the State of Indiana wrthnn five (5) workmg days of
. shlpment or receipt of the waste (IC 13 7-8.5- 7)

A 1 -

Mamtes Trackmg Phone Number: (31 /) 232-7959

.~ Address all manlfest copies: ° _ .. -
,,f; . Indlana Department of Environmentai Management
) - \,; o~ b Off;ce of Solid and Hazardous Waste Management .
,’“ < Box 7035 L
bt lndlaga olis, IN 46207-7035 R

_ Public reporting burden lor thrs collaction-of information is estlmated to average: 37

.mmutes for generators, 15 minutes for trangparters;. and. 10 minutes for treatment,

storage -and disposal facilities. . This. includes time .for reviewing insiructions,

) .gatherlng data, and:compisting. arld reviewing the form.~ Send comments regardlng
*1. theBurden estimate, including suggestlons tor raduclng thi§ burden to: Chief,
! "Inlormatlon Policy Branch, PM- 223 U S.. Envrronmental..Prolectlon Agency 401 M.
' _St SW:. Washingtén. D.C. 20460: *and to the' Office of Informatior and' Regulatory

Affairs, Office of Management and Budget, Washmglon D.C. 20503

I T




I T T T A N T e T U P NSs Gai

SERVICE LOCATION ’ y ‘ ”[”Iﬂai DOCUMENT NO. I WASTESTREAM
' Mp

J CORPORATE HEADQUARTERS
HERITAGE ENVIRONMENTAL SERVICES, INC.
7901 WEST MORRIS STREET e INDIANAPOLIS, IN 46231

et e e i i TELEPHONE 317/243-0811 PICKUP TIME | GROUP CODE
STOP CODE: 181348 Internet: http://www.heritage-enviro.com
Miles: 176 N/& 143122
SCALE WEIGHTS SPECIAL INSTRUCTIONS | CUSTOMER

=T

i T
HVIUE!

\\X ﬂ PURCHASE ORDER NO. RELEASE NO.

WASTESTREAM COMMON NAME

o~

HAZARD TYPE

PROCESS MATRIX CODE

PUMPING DRUMS ?

NO SPECIAL INSTRUCTIONS

fL GENERATOR~ 24 ESTIMATED QUANTITY UNIT

0 S EPA/WELTM e~
A ARRIVAL HAZARDOUS MANIFEST NO.

D

, 'S 74 :
MNoA- O 72
GENERATOR MANIFEST NO.

LR "]

DRIVER TRACTOR TRAILER

Z/0C | 2o |/

mamm|mmw is are properly classified, described kaged, marked

m?mmmmgmmwm I of the Dep
e ” /’/ 2 PRINT NA fi

SPECIAL CHARGES INITIALS
EMERGENCY RATE: __YES OR ___NO bt
{214 "
S " DEMURRAGE: —  _ MINUTES
- G LINER: —_ NO.USED R e
.né’%hs::mmn”w:'mﬁ;;nwam for transportation. carriarccomiymnhe I d for this ship is a proper HOBESED: SV aSiE e
, PUMPING: — _ DRUMS TR
TSD WAITING MINUTES
0. OF DR
U
N :
é “ARRIVAL - AL
A / 0 f S
D / ’
o] L ACIDITY
N)w a OAD A A oD
G’

DEPARTURE ~m(io ity 'mmy;mhmm and or disposal in accordance with all Jati .

QQGNATURE: ' : ~ PRINT NAME: DATE/] /99 yA

EMERGENCY CHEMICAL ASSISTANCE TEL/EPHONE NUMBER: "1/800-827-5221
MAIL TO GENERATOR




By

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

0
~
(=]
oy
(=]
5
I}
(=]
N
B
o
N
(=]
(=]
?
- 4 determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me | ===
o which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z
g effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. >
Qo Printed/Typed Name > Signatur P Date
«© e Month| Day | Year
S Fg Y z o
«© T g ¢
] 17. Transporter 1 Acknow! ement of Regeipt of Materials : ¢ = w
g A i Sifnature ) Date (4%
§|: 785957 @
5 : : 7 -J
g O | 18. Transporter 2 Acknowledgemeft of Receipt of Materials
c ? Printed/Typed Name Signature Date £
o Month| Day | Year ~
alt -
7]
()] 19. Discrepancy Indication Space
=l | vaturu wney confirmd. with BRIYY (co9 [ Frek B mann
F /
g | (0/2% (717 W,
g0
S
=21 -
$ 20. Facility Owner or Operator: Certification of receipt of hazardous materiy(tj,ovefﬁ by tthanifest.aiept as'noted ltem 19.
and l\h5 ! j W Signglfire " Date
EPA Form 8700-22 AP

INDIANADEPARTMENT OF ENVIRONMENTAL MANAGEMENT
_OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
*P.0. Box 7035

Indianapolis, IN 46207-7035 . %

- 3 .

DOAH>PrIMZmMM®

3. Generator’s Name and Mallmg Address

VS EPA €
7¢'[ “;be;;y =
"26 - 0S5 7

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-94
4 UNIFORM H AZAR DOUS 1. Generator's US EPA No. : Dor:r:g:?tn i 2. Page 1 Ln;?"rneéﬂ:rne'_'d": bt;u: 'ih:?:'d l:rv?:: b;iﬁ
WASTE MANIFEST L AL el . 1 .0.1.7.? Y of/ item Sl and K are required by

A Statd Manifest Document Number

INA 0933742

B State Ganerator‘s ID

4. Gen {’ Phone( £

ransporter 1 Company Nam 6. US EPA ID Number

54 /714

G: S!été Transporter's ID

D. Transporter's Phone 3 = _

. Transportér 2 Company Name 8. US EPA ID Number

E. State Transporter's 10

F. Transporter's Phone B

9. Designated Facility Name and Site Address
/f R Mg e Enw,-romwn/d/ 5ﬁ?wr L A/(‘

790) Werk Wopps SR~
Ls SN Ve 3/ l[AfD 093

10 US EPA ID Number

2 1-9:0-1 -2

G. State Facility’s ID

H. Faciiity's Phone

12. Containers

?/7 *243*/‘?&/_;

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 5 ¥ QTmﬂty w tl\tla|l Waste No.
o. vpe uan Vi/Vol.

.G wrsle Hydaohlen c Herg @ A olf;%g/;n ,

) 1759 P L, FRE /5D o1 [r+iazeas| & | Vb02

d

J. Additional Descriptions for Materials Listed Above

| K. Handling Codes for Wastes Listed Above

7-2/

15. Special Handling Instructions and Additional Information

2¢ KB [orrns ™
GO0 SO~ 55‘ ¥, 5

on =

name and are classified, packed, marked,
international and national government regulatlons

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
and labeled, and are in all respects in proper condition for transport by highway according to applicable

If | am a large quantity génerator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

Previous editions are obsolete
State Form 11865 (R/4-89)

COPY 4. TSD MAIL TO GENERATOR




/r When using the uniform waste mamfest for rail or water (bl/lk shipments) awmtamarlona?')shiprnenrs refer ro the applfcable State ”
"+ regulations. i g o

A Enter generators»U 8. EPA twelve digit Ident!f cation number and the umque Iwe dlgn document number aas@ned to tms
‘Manifest (e.g.; 00001) by the generator.

(4) Erﬁer’}eﬁ'phone number where: éﬁ authorized agent of the generator may:be reached in event of an emergency
(5, 6) Enter: company name and U.S. EPA I.D. number of the first transporter who will transport the waste. .
. (7, 8) If applicable, enter company name ‘and U.S. EPA 1.D. number of the second transporteT“Who will transport. the waste if more;
3 ‘than two transporters are used, enter each additional transporter’s information on the Continuation Sheet(EPA: Form 8700- 22A).
- (9, 10) Enter company name, s:te address and u.s. EPA ID number of the faqnlity desugnated to receive the waste Insted on. this
- ~Manifest. ;
{11) Enter U.S.DOT PJoper Shlpplng Name Hazard Class and L.D. number (UN/NA) for each waste as ldentmed in 49 CFR 171
through 177. Note If addltlonal space is needed for waste descnpnons enter in ltem 28 on the Continuation Sheet (EPA Form
8700-22A). i

(1 2) Enter number of contalners for each waste and the appropnate abbreviation from Table | (below) for the type of container.

b Tl Table | - Types of Containers
: DM*N_JIetaI drums TT-Tank Trucks - CM-Metal boxes (including roll-offs)

DW-Wooden drums - 5 TC-Tankcars - CW=Wooden boxes
DF-Fiberboard/plastic DT-Dump truck CF-Fiber or plastic boxes

TP-Tanks portabIe CY-Cylinders : BA-Bags

(1 3) Emer total quantlty of waste described on each line.
(1 4) Enter appropnate abbreviation from Table Il (below) for the unit of measure.

Table Il - Units of Measure

2,

g R 2 et I'3 = Poynds 3 L = Liters (liquids only)
: REE- " | o - K= Kilograms - - G = Gallons (liquids only)
.Y =Cubicyards T = Tons (2,000 Ibs.)
o N = Cubic meters M = Metric tons {1,000 kg.)

(16) The geﬁei‘ator muat read, sugn (by hand), and date the certification statement. if a mode other than hlghway is used the: .
~ " word “highway" should be lined out.and the appropriate mode (rail, water, or air) inserted in the space below.

T’HE FOLLOWING INFORMATION IN THE SHADEDAREAS IS REQUIRED BY INDIANA STATE LAW SR e RSN Vi
(D) Enter the phone number of first tranisporter. '

(F) Enter the phone number of second transporter (if applicable).
(H) Enterthe phone number of the designated facility. :

(K) Enter the handling code which reflects the ultimate disposition of the waste at the facility.

GENERATOR IN STATE Retain Copy 8 and detach and mail Copy 2 to Indiana D.E.M.

GENERATOR OUT OF STATE Retain Copy 8 and mail Copy 2 to the Generator State (if apphcablea and maII Copy 3
to Indlana D E M

INSTRUCTIONS TO GENERATORS (Please type or print clearly) o R % g %

(2) ‘Enter total number of. pages comprising this Mamfesl, o - Se v ol ol ihd s A ':"?N‘:j 'f
(3) Enter'generater’s name and mailing address. g, i ;

() - Enter the most appropriate EPA waste code. i 5 it e |

T
—

INSTRUCTIONS TO ‘mANSPonTERQ T g prlnt clBaty) o S i, O

I =T TN e 3

(17, 18) Enter name of the person ‘aceepting the waste on.behalf of the transporter. That person must acknowledge acceptance of
S R waste deScribed on, the Mamfest by sigmngﬁndentenng the date of receipt. ‘ % j

TRANSPORTEFI(S) Re’tam Cgpy 7 (Copy 6) and leave | remalnlng copies with' FACILITY OWNERIOPERATOR

~INSTRUQTION§ TO OWNEFIS AND OPERATOHS OF TREATMENT STQRAGE OR. DISPOSAL FACILITIES (Please type or pnnt
ylearly) o

.3+ between the waste descnbed*?)n the Manifest and the waste actuaIIy received at the facility.

= - acknowledge acceptance of the waste described on the Manifest by signing and entering the date of receipt.

/" . OWNER/OPERATOR IN STATE: Retain Copy 5, return Copy 4 to generator and mail Copy 1 to Indiana D.EM.
- OWNER/OPERATOR OUT OF STATE: Retain Copy 5, return Copy 4 to generator, mail Copy 1 to the TSD State
(if applicable) and mail Copy 3 to Indiana D.E.M.

Indlana generators and TSD facnIttles must mail the requ»red manifest copies to the State of Indtana wtthm flve 5) workmg days of+ :
shnpment or receipt of the waste (IC 13-7-8.5-7).

PO L A.A J
.
3y

%(19) The authonzed representative of the designated (or aItemate) facility’s owner or operator must note in this space any doecrepancy o

. (20) Print of type name of the person &accepting the waste on behalf of the owner or operatdr of the facility: That persen must |

. Address all manifest copnes

‘storage; and dispesal facilities. This includes time for reviewing instructions
indlana Department of Envtronmental Management ‘gathering. data, and comipleting and reviewing the form. Send comments regarding . }
- Office of Solid and Hazardous Waste Management the burden estimate, inciuding stiggestions for reducing this burden to: Chief,

Public reporting burden for this collection of information is estimated to average: 37 .} .
-~ minutes for generators, 15 minutes for transporters, and 10 minutes for treatment, | f -+

B P'O Box 7035 ‘nformation Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M.
: indianapolls IN 46207-7035 « St.~-SW., Washington, D.C. 20480; and to.the Office of Information and Heguiatory
~ Manifest Trackmg Phone Number: (317)232 TR U s i e mg*w““'"mO" e ot 3

INSTR 1/LPC2
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